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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NG

ﬁ to. C s - . DIVISION OF VITAL STATISTICS 2 L ?
4 LA e A . u—g, E
7 — CERTIFICATE OF DEATH 3
'L‘ﬁ BIRTH NO.- recisTrar's no. // () 4 .
] t‘ﬁ g 1. PLACE QF DEATH ' 2. USUAL RESIDENCE  ¢where DECEASED LiveD. - g g
. - IF_THSTITUYION: RESI
e orbegp ] OV Maricopa a state AT IizOnd 5. EE"JET“Efa&»“’:”"‘°"' ]
?f B. CITY (¥ oursioe I‘:JDRR:ERATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURALl v f
oRrR R ] 1IN THIS PLACE|IN ARIZONA OR . ) !
23> ToWN Mesa - min | 46 yr{  ™w~  Chandler -
AL IDENCE 0. FULL NAME OF {IF NOT 1IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET fIF RURAL. GIVE LOCATION) .
‘5““ HOSPITAL OR ADDRESS OR LOCATION: ADDRESS H
InsvivuTioN Southside District ﬁOSj)lta.l Rt 1. Box 48
3. NAME OF AL (FIRSTY 8. (MIDOLE) (LASTS Y 4. SEX 5. COLOR OR RACE
DECEASED : . - .
crvee on rmict, ___ JANES CALLAWAY MART IN M White 3
6. HMAHRIED . . . - 7. DATE OF AIRTH 8. AGE IF UNDER 24 HOURS 9A. USUAL OCCUPATION (GIVE KINO OF WORK
K NEVER MARRIED ﬂ MONTH - n.v ' TEAR YEARS MONTHS I DAYS HOURS N _‘DURING MOST OF LIFE. EYEN IF RETJRED:.
ECEDENT winoweo [] pivorcen 3 }?Oremaﬂ
} 28. KIND OF BUSI. [10. BIRTHPLACE (STATE|1l. CITIZEN OF WHAT |t2. WAS DECEASED EVER In U, S. ARMED FORCES? |13, SOCIAL SECURITY
‘ERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY)» COUNTRY? IYES, NO. OR ummnwmlnr YES. WAH OR DATES OF SERVICE | HO.
DATA/ ; Catile Co, Texas USA no none
. 14A. FATHER'S NAME 14B, BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
T . lS'I'A.TE OR. CO!:INTRYI . . . ISTATE OR COUNTRY)»
L/ Arch Martin . : Virginia Cornelia Harding Texas =
\{‘:(’3 16. INFORMANT'S SIGNATURE ‘ADDRESS 17. DATE IMONTHT - (OAT) TYEARS 1_%
James Arche Martin Chandler, Avilz. osarm 5 6 1950 i
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONaEr AND DNEEN
ENTER ONLY ONE CAUSE. < ¥ - g
causell 1 SETRSIE I s g senemons | Fracture of Skull A g 2T
1.
OF :;:'suzz? ::"n:‘"‘;" ANTECEDENT CAUSES 5o < ;‘ M e Z x
SUCH AR KEART FAIL. MORBID CONDITIONS, IF ANY. GIVING DUE TO (b, L}
DEATH | ume. asTHENIA. Evc. RISE TO THE ABOVE CAUSE (A1 STAT. . /
LT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
ITEM 18' INJURY. OR COMPLICA- DUE TO Ca
Tion WHICH CAUSED
- DEATH. i1, OTHER SIGNIFICANT CONDITIONS
0 J FLACE OISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH 8UT NOT
- TRACTED. RELATING TO TH__E BHIEASE OR CONDITION CAUSING DEATH,
ERATIONS, . 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\UTOPSY ves 3 no 5}
DEATH 3 ‘g’ 21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (ciTY oR Town: [COUNTYS (STATE)
SUICIDE » FAI:TD ¥, STREET, ETC., + N .
pue T0 07 ROMICIDE Accident Bas8TiAS RaT % HoCTHit8ek Dr. Tempe ,Maricopa,iriz
(TERNAL 31 210. TIME (MONTH)I (DAY) (YEAR? (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY QCCUR? -
oF w A NoT W
IOLENCE INSURY  5mB/1950 53 45p™ [wene T AoTwrmedly Automobile collision =
AEDICAL ' 22, | HEREBY CERTIFY THAT,1 ATTENDED TME DECEASED FROM OB . 195Q .10 DB B0 THAT | LAST SAW THE DECEASED
CORONER'S ALIVE ON —6-— O, | _5&__ AND THAT DEATH OCCURREQ AT_ﬁ___'D-L. FROM THE CTAUSES AND ON THE DATE STATED AROVE.
. 23A. SIGNATURE {DEGREE OR TITLE+ 238. ADDRESS Z3C. DATE SIGNED
1 2 3
TIFICATION ; M.D. Mewa, Arizona b~9/1950
. . C. NAME OF CEMETERY OR CREMATORY 240. LOCATION fcity. TOWM. ORCOUNTY) 1SFATES f
UMNERAL 24A. BURIAL 24B. DATE 24 - i
IRECTOR & Cremarion L) 5-9/1950 East Resthaven Park Cemetery, Phoenix, Ariz,
AND SA. DATE REC'LY BY | 25B, REGISTRAR'S SIGNATURE 268, FUNERAL DHRECTOR'S SIGNATURE ADDRESS
GISTRAR ’1/ rocat nee. W“? Meldrum Mortuary Mesa, Ariz,
F/ 0 27. EMBALMER'S SIGNATURE CERI_’. NO,
FORM V5 2 REV. 4-48% 15M @m. :;




